
FROM: PRINCESS TRAVEL FAX NQ. :88373271.62 J'an. 25 2818 81:43PK P1

STATE OV SOUTH CAROLKNA )
) BEFORE THR

(Caption nf Casg ) PUBLIC SERVICE COMMISSION

Example. Application for s Class C Charter Certltioate 5om )
John Doo dba Doc's Y.ltno )

) TRANSPORTATIoN COVER SRRRT

Elk g~,~m. ,

)
gp, N g 5 gt)1~ ) «thiahye tlrStth efimS~epl~en~ththepSC, yearn~

hava a Docket Nutahe'r. 'Ile Commission ~ll Rsslao one to you. Ifyou
have tiled with ttte comsntss3aa hetero, s Docket Number was saisaos

) should bo oatetcd above.

(Please type or p
Su.bmitted by:

Addi'ess:

0

Telephone' ~ ~ IR ™
il &4

0th etl

Email: 0
NOTE; Thc cover sheet and infotntatioo contained heroin ncl er replaces 11or supplements the ins and service ploadlngs or o
as rctiuircd by law. Thh ibrtn is required for uso by tho Public s1avlca commission of south carolina for the pur'pose of docketing and must
be tilled out ootn Ietei .

NATURE OIr ACTION (Check all that apply)

, Q Application —Class A/A Reslrioted

Q Application - Class C Taxi

Q Application - Class C Charter

Q ApplicatIon- Class C Charter Bus

pplicatiot1 - Class C Non-Emergency

Q Application - Class, C Stretcher Van

Q Application - Class p Household Goods

g Apphcation - Class F.H~us Waste

Q Application

p Request foi Extension to Comply with Order

+ Request far Order Granting Authority to Obtain a Certitlcate
ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancel1ation ofCertificate

Q Request for Suspension

Q Request for Relltstatement

Q Request for Nerne Chango on Certificate

Q Request to Atnend Scope ofAuthority

Q Request to Amend TarIS(rate increase, etc.)
Request to Amend Passenger Lnrnt

g aeqaest ~~ i~P~~
Q Exhibit

g Late-Filed Exhtbit

Q Letts'r

Q Proposed Order

Q pub4shcr's Alhdavtt

Q Reservation Letter

Response

Q Return to Petition

Q Other:

ifyoli have arty qttcstions about this foriii, please contact the PUBL'lC SERVJCS COMMISSIO Cat $03-66-5100.
I/1~o

U

JAN 2820th

FROM :PRINCES.S T_q_8_ FAR NO. :_37327162 Jan. 25 21_10 01: 43PM P1

STATE O_ SOUTH CAROLINA )
)

(Caption of Ca_ )

ExamFlmAppIIcF.Ionfor a ClassC Chm_crCe._lflcate_om )
,tOb,ODoocl_ DodsL[mo )

fl, 

BEFORE M

PUBLIC 8]_VICE COMMISSION

O]P SOUTH CAROLINA

,T_SPORTA.TION COVER S]B[E_',T

[] _que_t forN_ cha_ _ Ce_ificat_

0 Requestto Amead Scope ofAuthott W

J_ R_q_e_to_end T_tff (ratetacrease,¢=.)

[] R_quest to Amend

_R_ e0as_g_ Limi__

[] Exhibk

[] Lst_-Hled EXhlbit

[_ L_

[] Proposed Order

[] R_e,v_on LBtU_

[] Response

[] R_o eci_on

[] Other:

If you haw any questions _out _his form, 9lea_ contact the t'UBI.;IC SERV'IC_ COMMISSIO_t_ _)_-_6-S 100"

, [] Applic_io_ - C.l_s A/A R_Blotod

[_ AppUca_on- Class C Taxi

[_] Appli_tion - Class C Charter

_] Application- Class C C.h_e_ BUS

ppli_o_ - C]_s C Non-Eme_rg_noy

['_ AFpll_ion - CI_._,C St_'tohcr Van "

[] Application - CI_s E Household Oo_ls

[] Applie@.fion- Class E H _azardousWlmte

[] Applioatkm

[] Request for Extct_t_a to Comply with Order

[] Requmt for Or'dcrCmm_iag Authorit_ to Obtain a C_dfimte
of Public Colwcn_eu_ randNcc_stty to be Resolndcd

[] Requ_t for Cancellation of Corfifi_t_

[] Request for Sml_m_ion

[] Request for Re_lmement

)

)

have a Doeka Ntmab¢_'. TE_ CO_ w_ _ _ to you- If Fo_
) have fll_ wi_ xl_ _ ._yo_, a Dod_ lqum_ _a_ assigaed

, t.-_ _t-_...),, _d__

S_bmltted by: _ _ ___ m _..._ ._,=x,,'.V_ xez_p_one: _ ....

Address: ,_=_ Q__c_o_ C_,"L_-_ __{-/_ . Fax: _0_ "_ "11_._. __

_1_o -5C _c;_ Other:

NOT_; The covor sheet and information =tmtaiaddhcroln nolth¢_ r¢plaoesnor aupplements thefllnng and s_rvioo _ pioadings or o_or t_p_
roquirodby law, This form is tcqulrcd for usu by tim_ublloSt,._'¢lc_Commission of South Carolina for the praise of dooketi_g and must

b¢ filled,out completely, " " , .....



FROM '. PRINCESS TRAVEL FAX NO. :883Y327%62 San. 2S 2818 81:44PM P2

PUBLrc 3ERVICE COMvnS SION OP SOUTH CAROL%A
101 Executive Center Mve, Suite 100

Columbia, South Carolina 29210
(Mailing address. 'Post ~ce Drawer 11649, Columbia, SC 29211)

Phone (803) 896-5100 Ftn«(803) 896-5199

CLaSS C - NON-EMERGENCY

AFFLICAXIOS POR C%',RVIFrCAXR OP PUBLIC CONVaNAWCR ANn NECI'.SS~FOR
OPERATION Oglgtg+Pgg It+ER

JAN S5 20~0

Date: ~(b
~-r~w', Rw~

Application is hereby made for a CertiGoate ofPnb5c Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , 5 58-23-10, et seq. (1976),and amendments thereto.

1. Name under which business Is to be conduated (ca~orsticn, partnership; ar sole propdetorshlp, with or ErlQxet trade nsIna)

da LL
&~mr C-~om ~

treot ess o Applicant

~.e . Mccoy 954 ~~~a M 2%44%
a ng A ess o pp cant i dURvent ttonL street ss

OGO Fax

2. If incorporated, a copy ofArticles of Incorporation must be attached. (lf Incorporated outside of SC, attach SC
Secretary ofState RPorejya Corporation" Certificate. )

3. -Select Zntity Type: (Check one)
~td&Iduai Owner/Sole Proprietorship

Q partnership - Last names and address of all person havtne an interest in the business.

Q Cogoration - List names and addresses of two prhcipal o@cers.

1 o$9

FROM :PR|HCESS TRF_L_ PAX NO. :SI_t_'ti_ San. _ 20iG fli'44PM P2

PUBLIC SEI_VICE CO,M_frSSION OF SOUTH CAROLINA
101 F.x_ut_v¢ Cont_r Drlve, Suit= 100

Columbia, Sou th Carolina 29210

(Mailing addr©ss: Post Office Drawer 11649, Columbia, SC 29211)

Phone_ (803.) 1_96.5t00 Fax: (803) g96-5199

OF PUBLIC co_CE AND NECESSIT3/I?OR

OPERATION

CLASS C - NON_gl_RGE_CY

25 z010

Apptlcation is hereby made for a Certifioat¢ of Pt_bl_ Convenienceand Neccssity, in accordance with the provision
of S.C. Code Ann., _ 5g-23-10, et seq. (D76), and amcndm_atsthgrete.

1. Name under wlfloh business is to be conducted (corporation,9a_ncrship,.or solo proprietorship, with or witbotrttl'ade tl_xn¢. 0

_;11_¢tAd_css ofAppti0a6t ""

........ M/iilingAdCh:dSSof App[_¢az=tJ_dLfR_nt from _a'eet az_d.rcsS

• " Fkono ' , FaX

@

2. If incorporated, a copy of Artlolos of Incorporation must be attaohcd. (If incorporated outside of SC, attach SC

Seorct_ ofStato"Foreign Corporation" Certificate,)

3. -Sd¢ot_ttty Type: (Cheekerie)

_l:r_ldual Owner/Sole Proprieiorshlp
[] Partnership - List naxnes alld address of all person having an tnterest in the business.

[] Corporation - List,ames and addresses of two principal oRlocrs.

1of9



The State o South Carolina

Once ofSecretary ofState Mark Hammond

Certificate of Existence

I, Nlark Hammond, Secretary of State of South Carolina Hereby certify that:

ELITE TRANSPORTATION, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on January 14th, 2010, with a
duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
27th day of January, 2010.

Mark Hammon, Secretary of State

The State of South Carolina

Office of Secretary of&ate Mark Hammond

J

'l

i

• 2

i

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

ELITE TRANSPORTATION, LLC, A Limited Liability Company duly organized

under the laws of the State of South Carolina on January 14th, 2010, with a

duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by

administrative action pursuant to section 33-44-809 of the South Carolina Code,

and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

27th day of January, 2010.



CRQINED TQ BEA TRUE AbD CORREK~
W'NKENFROM AND COS((PARED WtYH THR~tNAL ON FILE (N YHIS QFP("E

JAi') 2; P.Olid

STATE OF SOUTH CAROLINA
SECRlrTARY OF STATE

ARTICLES OF ORGAMZATION
Limited Liability Company- Domestic

FiTing Fee - $110.00

delivers the following articles of oqymizstion to form a South Camlina limited liability
ofLaws $33~202 and $33~203.'-. "-~.~en((N

1. The mene of the limited liabiTity cmnpany (Company eading must be included in name~)

~NOT% The nante of tha Nabmty eatnpany nst contain ~o of the following endings:
"lhnitad llab@ty eotnpany or "lhnlted eonapany" or the abbrevtathsa "LL C.","ILC",I C."
or "LC". "Lhnited" aay be abbreriated as "lAd.",and "eontpany" may be abbrevhtted as

2. The address of the initial desiynrted of6ce ofthe limited Mnlitjj company in South CamHna is

3. The initial agent for service ofprocess is

and the street address in South Carolina for this initial agent for service ofprocess is

c.

List the name and address ofeach organizer. Only ~oqpeizer is requited, but you may have more
than one.

~n ccsz QcunW
Naae

C3~(~ ~

ZS0( 3
zipcade '

(_ItGINALONRLEIN"PHkSOF'_C_

J Ai',I o " ,,, ,(- / _UU

STA'rEOFSou'rx C_OI_A
SEcRgrARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company- Domestic
Filing Fee - $I I0.00

TYPE OR PRINT CI_Am.y IN m.ACK

__dJeli_e_s the following m'ticles of organization to form a SouthCarolinalimitedliability
._,_C._,___ of Laws §33-44-202 and §33-44-203.
..... _:' ' _*- _'_'" -_ ___-_-i CAI_! I1_1,

I. The name of the limited liability comtmny (Cemlmmy eadlag rout be im¢laded ia mmme.)

NOI_ The name oftke _ ltabaay compuyemust coutain one of the following endings:
"limited iblMIl_. _llmn_ or _ __ er the abbreviation _I.JL.C.*, "LL_, L.C."
or aL_. =Limited mmy be abbreviated as _,!._1.%mad=eemlmny" may be abbreviated as
UCo.U

.

.

.

The address of the inil_ designa_ office of the limited liability company in South Carolina is

Cry I

The initial agent for service of process is

Neme

Zip Cede

and the street address in South Carolina for this initi_ ageat for service of process is

c,,.,,.,. q'z.&.

List the name and address ofea_h organizer. Only one organizer is required' butyoumay Imve more
than oae.

StreetA:-_-,_

fTl

9

cay F1_9: o_,r_o'to
'%_T_._.T_T_°N-u'c-,_oooo__ .tun
EU JJl

|tllm_ c,_ se_
_Hemmond



Name ofLimimS Laaaay Cemcmu

5. t ] Check this box only if the company is to be a tenn company. Ifthe company is a term
company, provide the tenn specified.

f ] Check this box only ifmanlgancnt of the limited liability ounpany is vested in a manager or
managers. Ifthis company is to be managed by mauatycrs, include the name and address ofeach
inlai manager.

(a)

7. [ ] Check this box ggyjf one or morc ofthe members of the company are to be hablc for its del¹s
and obligations under Q3-44-303(c). Ifone or more members are so liaMe, specify which members,
and for which debts, obligations or liabihties such nuunlers me liable in their capacity as members.
1%is provision is optioruLI and does gg have to be crunplctel.

8. Unless a delayed encctive date is specified, these artides will be effective vrhcn endorsed for filing

by the Secretary ofState. Specify any delayed effectiv date and time.

9. Any other provisions not htoudislent with law which thc orgaaiznrs determine to include, mchu8ng
«ny provisions that are rrspircd ar are Iernutscd to bc sct orth in the limited liaMity company
operating sgrounent may bc inchalcd on a separate atlaciuncnt. Please make nkaace tn this
section ifyou inchde a serrate attacluncnt.

10.

ignature ofOrganizer

Signature ofOrganizer

\

.

[ ] Check this box only ifthe company is to be a term company, lfthecompanyisatmm
compeny, provide the tmn

,

[ ] Cheek this box only _nmnagune_ ofthe limited liability compmry is vested in a manager or
managm_ Ifthis mmPm_ is to be mamagedby _ indudc the name and address ofeach
initi_ mama.

(a)

Co)

C_y
m Zip C, Me

_..--_ _::_ .._

City State Zip Cede

.

[ ] Che_thisbox_'oneormoreofthemmnbersofthecomlmnyaretobeliableforitsde_

.... ":'_'. _ _ uaomu_ such me_oa_ an_ uaole in their csnec_ as memlv_

_ms prommu m optieml and does not have to be em_etecL " -" -_---"

,

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
bytheSecmmyof Sta_ Specifyanydelayedeffec_ dateandeme.

9.

•,,7._. mm m .re_ orarepmmiu__ouos__rl in_ Umi_dUabili_ymmpany
opemung esremn_ may be included on a sepmme _h,,_._ Please make reference u_ this
section ifyou inchste a selPsrateattachme_

L_,,"Si_nmureofOrgan_=

Sigtman of Organiz_ Date

FromRm,i_l bySo_ cmu_
s_uu_ o_smm,_ 2oo_



FROM: PRINCESS TRAVEL FAX NO. :S837327162 Jan. 2S 2818 81:44PM P3

Applicant is Snancially able to furnis'h the services as specified in this application and submits the following

statemmtof assets and liabilities.

RANCE SHEET

Cash

. Receivables

Ass stir

Balance at Time Application is Piled:
Month ~~, Year

Real Estate

BuiMittgs aIId Squiptnent (get}

Motor VeitjCleS (get}

Garage Equipment (Net)

Machinery and Tools (Net}

Supplies on Hand

Prepaids and Other Assets

Total Assets

bi1ities and

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total LiabiMies

Capital Stock
'

Retained Earnings

Total Equity

Total Liabilities and Rrlaity

FROM :PRINCISSS "rI_UL=L FAX NO, ;_37327162 .tan. _ 2010 01:44PPI P3

ApplLoant _s ftmmcially ab[o to furnish the services as specified in this application mad submlts the following
statement of assets an d ilabilities.

_c_ smmx

Balance _ Time Application is Filed:
Month '_ ¢x_cx. Year _ __ ___

Assets:,

Caah.

•Receivables

Real Estdte

Buildings and Equipment (Net) A_ _'--

Motor Vehicles (Net)

Garage Equipment (Net)'

Machinery and Tools (Net)

Suppliea on Hand

Pr_paid$ and Other Assets

Total Assets

_Liabilities and Eouitv:

Mortgages Payable

Total Liabilities

Total Equity

Total Liabilities and Equity

_, ..._.._,._':_.

"_(b__ _._

2 of 9

,_-:_.._ _ ._

Accounts Payable

Notes Payable

Equipment Obligations

Accrued Salariesand Wages

Other Accruc.d Obligatiom

Other Liabilities -'d'-

Capital Stock

Retained Earnings



FROM: PR INC~ TRAVEL FAX NO. :B837327162 Jan. 25 2818 81.:45PM P4

PROI'OSKD RATES AND CHARGES J'OR SERVICE

ELKIIIl

a~R ~q,
~p ~&~p

Cpu o ba Serv

FROM "PRINC_..9_TP._UEL. F_X NO. "B@37327i62 .Tan. 25 _IB @I:4.T_M P4

PROPOSED RATES A2w'D CHARGES FOR SERVICE

Counti_ to be Serv_ed2

_Vl_m@m '_'_J_bor_of Pa_en_er Vehi_e:



FROM tPRINCESS TRf-iVEL FAX NO- :9837327162 Jan. 25 2818 8|:4SPM P5

DESCMPTj;ON OF EQUIPMXXl'

%KGHT SAYING
MAKB YEA,R Sr. MODEL vs¹ RMPTY CAPACITY *

2 5 &6( goDE

CQ 24 I 5'4 (

"Designate if equipped with a whee]chair lift by asia "HC" handicapped. )

FROM :PRINCES5 TRAL_L FAX NO. :8837327162 Jan. 25 201_ @i:45-PM F5

DE$CmPTION OF EQIRI'MEINT

MAK_ YEA_ & MODEL v[N#
,ill l

WEIGHT $£A'flNG
BMPTY CAPACITY *

* Dcsignatvif¢quippadwithawheelchairU_ by using'7_C"(W.andicappe&)

4.of9



FROM :PRLNCESS TRAUEL FAX NO. :8837327162 Jan 25 2818 81'45PM P6

INSURANCE QUOTE

This fcrnt
' 'B

The following insurance quote is for:

r ~Won.
Name ofMotor Carrier

~c ~t3 g c. ~Rtii6 5
Address ofMotor Carrier

A tofP ntn.

Liability Insurance 8 7 0 4 '

/2-
The ahovo qu ordoproodrm is ihr a terra of aroorhs

Minimum Limits —Bodily injtny and property damage tunits will not be less

than the follovring:

Liability Combined Each Occurance $1,000,000
Limi& Quoted

/+BED

Medical Payments pcr Person $1,000

arne ot Insurartco am any

ome ceAddresso Comp

I am familiar with tho Commission's Rules aud Regulations relating to insurance requirements and the above quote
meets the miaitnum insurance limits preached. The insurance company mahng this quote is authorized by the
South Carolina Department of Insurance to do business itt South Carolina.

-23 gd(G
atc Au orized Insurance Company Representative's Signature

The insurance quote znust be completdh, liating current insurance prernitnns. At the dhcreHcn of the Ccounlssion, a copy of
current insurance policies may be required. Do not provide a copy ofmsurance policies unless requested,

3of9

FROM :PRINCESS TRRUEL FAX NO. :8(_373271S2 Jan. 25 2018 81:45PM P6

I]NSI)RA_CE QUOTE

This form _ UST BE COMPLETED A Y D SIGNED by an'_..q_, OR lz R O INSURANCE COMPAN_Y_,RE pRE,qENTATI_

The following insurance quote is Mr:

" -- - Name of Motor Carrier

"J Ad&ess of Motor Cm.nier

Ameuut ofP,remium;

Uabl_y_sm_e S P "7 0 _ ,. _

/7_..
Theabow@otedprocure_ foratermof

months.

Minimum Limits - Bodily injury ayxd property damage limits will not be less

thanthe followlng:

LiabilityCombined Each O¢curan_e $1,000,000

Medical Payments p_r Person $1,000.

Limi_ Quoted

/_ _,_o

" - Office A_dms_-OfComp_,

I am familiar with _o Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limes ptesctlbed. The insurance oompany making this quote is authorized by the
South CarolinaDepartmentof Insuranceto do business in SouthCarolina.

Dato " _ AuthorizedI_uranceCompany Representatlvo'sSignam_

The insura_ q_ote must be complete, lJs6r_ ¢tl_re_t lnstwa_ee l_e_tans. At the discretion ofl_e Cotl_l_ssion, a copy of
era'rent ins_ policies m_.ybe required.DOnot provide a copy of_uranoe policies uttless requested,

5 efg



FROM :PRINCESS TRAVEL FAX HO. :BS37327i62 J'an. 25 2818 8i'46' P7

U.S.D.O.T No. ICC o.

l. Is there currently any outstanding judgments against the App/ical)

0 Yes ~o
IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Appiicanf familiar With all statutes and. regulations, irtctuding safety' regu Jatiotts and govenhg for~c mo
carrier operations in South South Carolina, and does Applicant agree to operate kn compliance with these
statute and regulations'7

P Yes Q No

9. Is Appl' nt aweie ofthe Commission's Insurance requirements and the irtsurance premium costs associated
the 1th?

Yes Q No

6.of9

FROM :PRINCESS TRAV_'L FAX NO. :_37327162 2an. 25 2BlO Ol:46PM P7

"____.__,-_.._ _,_,_,,_¢.,
- - "N_'tc

U.S.D.O.T No,
ICC No.

I. Is there ourrantly an), outstanding judgmvnts against the Applican_

0 xc.
If Yes, indicatenahum ofjudgvmcnt(s) aSalnst appiioanl=

2. Is Appllcafit fam_i_ with all stattltos and r_galations, including safvtF regulations and governing for-_tcmotor
,oard©r operations in $oath South Carolina, _d does Applicant agreo to opexa$_ in oomplianc¢ with these

St_y¢ and regulations?
s 0 lqo

9. Is Appl/izant aw_e of the Commission's Insurance requlrcmem%s and the insurance p_mttnn costs a._ociat_l

thv_lth?
¢_y_ 0 No

6.of9



FROM: PRINCESS TRAVEL FAX NQ. 8837327162 Jan. 25 2818 81i46PM PG

Kxhibi rt Driver aali a oas

].Applicant understands that drivers must possess at least u current American Red Cross Standard First Aid and
CPR Certificate or iis equivalent, and records that vedi'y/record such training xnust be kept on file at the
company's prbnary place ofof'business witMn South Carolina.

~Yes 0 No

2. ApyHcant understands that drivers must be in compliance with all OS' regulatious,

~es Q No

3, Applicant understands that drivers must be trained in the use ofall vehicle instaQed ssdhty equipmcnt such as
two-way radios first-aid hg fire a6guishers, aud other equipment as outiined in PSC Reguhrtions.

Q No

4. AppUcsnt understands that drivers must be able to physically perSrm actions necessary to assist poisons
with disab0ities, including wheelchair users,

0 No

5. Applicant understands that drivers. tnust wear a pro&ssiorial uniform and photo idcnti5cation badge that
easily identifies the driver and the company for whom the driver works.

Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service trainirig annually in Qe urea
of safety, aud rocords that vcrdy/record such training must be kept on file at the company's prirnaty place of
business virlthin South Carolina.

Q No

7of9

FROM ;PRINCESS TRAU6"L F_X NO, :_37327162 Jan. 25 2818 01:46PM P8

Exhibit on Driver Qualifiqattons

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPK Ccrtifioate or its equivalent, and records _hat vcrify/xecord such training must be kept on file at the

comoany's prLmary.place of of buslness within South Carolina.

_)_'Yes 0 No

2. A_pltoant understands that drivers must be in complianoe wi_b all OSI-Y.A regulations.

0

3, Applicant under_ad_ that drivers must be trained in _te use ofaR vehicle installed ml%ty equipment such as .

two-way radio% first-aid kits,, fire ex(izlguishers, and other equipment as outl/ned in PSC Regulations.

_ 0 No

4. Applicant understands 1tzat drivers must be able to physic._ly perform actions necessary to assist pvrsons
with disabilities, in,,Iudlng wheolohair users.

/Y_ 0 No

5. Applic;zut understands that dr/vets.must wear a professloual uniform and photo idontlflcation badge that
easily identifies &e driver and the company for whom the driver works.

._Yes 0 No

6. Appltoant understands that drivers mustoomplete twelve (12) boars of in-service training annually In the area

of safety, and rcoords that vcrif;y/rccord s_oh training must be kept on file at the company's primary place of
business within South Caxoltna.

ONo

7 ,,£9



FR%1 - PR IHCESS TRAUEL FAX NQ. :8837327162 Ja~. 25 283,8 Hit 47PN P9

PUBLic sERvIcR coMNIissloN oF 8OrrrH cARGLINA
POST OFFICE DRA WER 11649

COLUMBIA, SOUT'H CAROLINA 292l 1

App]icant is familiar with the provision ofS.C, Code Ann. $58-23-10, et scq.(1976), arid arrtendmenrs thereto,
and R.103-100through R.103-241 of the Commission's Rujca and Rcgulatiorls fbr Motor Carriers (VOL26, S.C.
Code Ann, , 1976), and R38&00 through 38-503 of the Department ofPublic Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and ameltdrneats thereto, and hereby promises compliance
therewith,

sTA&x OP same cAROI, INA

Applicant's Ignature

r'apJ ~~ OLcJP'~
erne ot Apl« tean s scntative e

Applicant

rbn Applicant for the CertigIcate ofPubhc Convenience and Necessity as set forth ln the foregoirtg, swear or
a%Itn that all statements contained iu the above application are true and correct.

'

S gnature o p cant s presentattve

SWORN TO BEFORE hK
This ~ day cf ~~

I«P lc

CommlssionExpjres
' ~/PZ 8l 9

FROM :PRIblC_.ES._ "rRRuI__ IrP.N ND. :gl_,7..327162 3'_,n. 3S 2G10 01:_¥PFI P9

PUBLIC SFAkVICT_COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMIRIA_ SOUTH CAROLINA 2921t

Applicantis farnil{arwiththeprovisionofS.C.Code ASh.§55-23-10,etseq.(1976),anclamcu_dmentsthe_o,

andR,I03-I00throughR.I03-241oftheCommission'sRules_u-_dl_gulatlonsIbrMotor Carriers(VoL26,S.C.

Code Ann,,1976),andR,35-400through38-503oftheD_artmcnt ofPubllcSaf_y.'sRulesandRegulationsfor
MotorCarric_s(Vol.23A,S.C.Code Ann.,1976)andamendmentsthereto,andherebypromlsescompIL_Ico
.ther_Mth.

STATZ O1_SOm'l-ICXROLn_A

cozrwn' OF"_ C_k,._CX._.

Appllcant'_ Signature

I, " NamoorAp_h_anr_R_roS_n_W ' Tltl¢

theApplioantfortheCertlflcatcofPubllcConvenienceandNecessityassetforthh thefotegoln_swearor
-_ffirmthat allsta_ents _on_ncd In the above application are true and correct.'

8lgllaRlreo'gApplloant'sRcpt_sentatl¥¢

SWORN TO BEFO_ !V_

This _ day of _r"_,_ , 2o4rD
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